Patient, female, aged 30. This case has, I am afraid, lost some of its characteristic features. Three weeks ago there was a well-marked circinate erythema with a raised edge, forming a gyrate marginate patch on the forearm. The patient has had the same kind of eruption every year for the last four years. The individual lesions are described as minute rose spots, which enlarge centrifugally to form these figurate patches. The duration of a patch is about four weeks. The diagnosis of " Eryth6me annulaire centrifuge" is suggested.
Patient, male, aged 35. There is a definite peri-follicular inflammation in some of the patches, upon which there is now a cicatricial alopecia. There is no lesion elsewhere on the body or in the mouth. The loss of hair was the first event noticed, and the whole series of symptoms is not of longer duration than three months. We have recently seen a similar condition. In some cases, patches of lichen planus are present. The question must be considered whether in many cases the conditions described as folliculitis decalvans are not really varieties of lichen planus, of this unusual type. In those cases, few of which have as yet been recorded, the cicatricial atrophy has usually long preceded the other symptoms. In the first case I showed there was an interval of ten years, and that case developed lichen spinulosus. In a case I showed a short time ago the period was shorter, and the lichen spinulosus preceded the alopecia. I think that folliculitis decalvans is uncommon in mnen, and the syndrome I have just mentioned appears to be more frequent in women.
Di8cu88ion.-Dr. S. E. DORE (President) said he did not remember having seen a case with such a short history; one usually saw them at a stage when there was a better-defined margin and more atrophy. He agreed that the disease was much commoner in women than in men.
Did Dr. Graham Little draw a distinction between folliculitis decalvans and the pseudopelade of Brocq, or did he regard one as a further stage of the other?
Dr. GRAHAm LITTLE said that he had always regarded pseudo-pelade as an end-product of more than one disease. One called the condition " folliculitis decalvans " when inflammation around the follicles was present.
Dr. DOUGLAS HEATH said that some of these eruptions were, probably, not true lichen planus; they might be instances of a peculiar lichen scrofulosorum in an adult.
Dr. H. W. BARBER said he agreed with Dr. Graham Little's diagnosis and suggested that, as the condition was in such an early stage, a section should be made. The lesions were definitely pink, whereas in most cases of pseudo-pelade, there was more atrophy, and the patches were white.
With regard to the President's point as to whether pseudo-pe]ade was the same condition as folliculitis decalvans, he (the speaker) thought there were two groups of cases of so-called pseudo-pelade: one in which there were plane atrophic white patches without evidence of inflammatory reaction at the mouths of the follicles: the other with plane denuded flat patches, but also a hyperkeratosis and an inflammatory halo at the mouths of the follicles round the margins of the patches. When the follicular lesions were present, he suggested that they were the same as lichen spinulosus on the body, whereas the plane patches represented atrophic lichen planus occurring on the scalp.
In answer to Dr. Douglas Heath, he would point out that in a considerable proportion of cases there had been lichen planus lesions on the mucous membr4nes. APRIL-DERMAT. 1
